
r 
FEC 

FORM 1 

STATEIMENT @F 
ORGANIZATliN RECEIVED 

jOIIMAY 

1 

B-m-
^^Of f j oMJs^On j ^ 

1. NAMEOF 
COMMITTEE (in full) 

^ (Check If name 
is changed) 

ExarTiigle:lf typii 
overl 

\ f \ i r \ i \ f iAn\Jw^\ \6xf^\ '̂7^^2IrlK•.c4j ii \{!A h G k r M \ r^OiJ y^i i . i i i i . i i 

I I I I I I I I I I I I I ! I I I I I I I .1: I I I I I I I I I I I ' 

ADDRESS (number and street) \f\'\0\*\ \3ioiX\ i7iVi I- I I I ! I I I I I I I I i I 1 ,1 

(Check if address 
is changed) 

I I I I I I I I I I I lj I I I I I I I I I I i I I I I 

\JJ\u\f \tj rtxh I I I I I I .1.. I I I I 

CITY 

mh \SiaSiCii\-v^ 
STATE ZIP CODE 

COMMrrTEE'S E-MAIL ADDRESS (Please provide only one e-mail address) 

•
(Check if address 
is changed) 

1/ \n\f\o I ̂ iTigM nry.! /id/ \axnl4/i Oo m I I I I I I I I I I I 

I I I I ' I I ' I • I- I I I I I I 1 I I I I I I I I I I I I 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

\ f \ \T\Tip\ \ i / i / itAoiiaJis \ 7 icu t r i i r y i / iAt/i^<Lii^i/ff ^ i / i / a / » . i 

i I I I .1 .1. I I I I I I I I I i I I I I .1 I I I I I I 

(Check if address 
is changed) 

2 DATE 1 ^ I^^J I^^^UJ 

3. FEC IDENTIFICATION NUMBER SmttM mau&im MmtmBuimmHii 

4. IS THIS STATEMENT NEW (N) OR AMENDED (A) 

••3 
/ csrffiy that I have examined Hiis Statement and to the best of my kiigwiedge and tielief it is true, correct and complete. 

i 

Type or Print Name of Treasurer 

mmm 
NOTE: Submission of false, erroneous, or incomplete Information may subjecTlfie person signing this Statement to the penalties of 2 U.S.C. §437g. 

ANY CHANGE IN INFORMATION SHOUio BE REPORTED WITHIN 10 DAYS. 

L 
Office 
Use 
Only 

IFor further Infonnation contact: 
jFisderal Election Commission 
'toll Free 800-424-9530 
iLocal 202-694-1100 

FEC FORM 1 
(Revised 02/2009) | 


